2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000125796

1. Entity Name

LABOCK TECHNOLOGIES, INC,

Principal Placa of Business

1495 N PARK DR
WESTON, FL 33326

Mailing Address

1495 N PARK DR
WESTON, FL 33326

14003331

2. Principal Place of Business

1600 Noath faek De

3. Mallmg Addrass

1600

Neath ﬂmk ﬂn.

Suite, Apl. #, etc. Suite, Apt. #, etc.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90165 020 ***150.00

VAT ACAR RV R

04212005 Chg-P CR2E034 {10/03)
ity & Siate Cny & State 4. FEI Number Appled For
{Uf NPINR L Wetden , F 33-1031767 Not Appicable
g) 3 3 2% Countryu @_\ 3 g 3 2 Q’ Country U _fﬁ 5. Certificate of Status Desired a §£.;§q$?:;ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Nam# and Address of New Registered Agent
MName " k @ T
HCRM CORP. dohm VALANIA

2200 CORPORATE BLVD NW STE 401
BOCA RATON, FL 33431

Street Auress (F.O. Box Number is Not Acceptable)

l6oo  Ppth

\am k.

v UU E.S'le\]

FL | *%%204

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

b Qi THN QuaQ ATA

the obligations

SIGNATURE

d4{20(os

sgrm-(ejoao or printed name of regislered agent and iite il applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTOC O betete e OP & Change [ Addiion
NAME DAVIDOV, CARLOS NAME
STREET ADDRESS | 16260 SADDLE CLUB RD STREETADDRESS | { 6000 l\}oﬂ.’f}\ P&‘Lk DU Ve
crv-si-ap | WESTON, FL 33326 CITY-5T1-2P Wefor, pr 3332 &
THLE ASAT :g Delele TME [ change [ Addition
NAME DAVIDCV, MARIE NAME
STREET ADDRESS | 16260 SADDLE CLUB RD STREET ADDRESS
CiTy-ST-2°9 WESTON, FL 33326 GHY-ST-2IP
TIE D 3 Detete THTLE B change [ Addition
NAME LABOCK, JOSEPH NAME .
STREET ADORESS | 200 LESLIE DR. APT. sweaooness 1600 Nedh faale Daayg
onv-si-2¢ | HALLANDALE, FL 33009 ev-st2p | DJesfon, 7 33326
T O pelete TITLE D [ Change [} Addition
NAME NAME Afrelo MNaadk
STREET ADDRESS SRETADORESS |[Gae NeTh Padk i)tive
CTY-57-2P om-stze | wealopt, P 33225
me O Detete e O crange £ Addion
NAME NAME do l'\rh ﬂh"\ﬁa
STREET ADDRESS STREET ADDRESS
1600 Dé
ciry-s1-2p CITY -§T- 2P 6 NO'L'H\ Pank v WTGY\M Fe 2332¢€
Tme O etete TinE [ Changs [ Addlition
NANE NANE A MN FasY2 ke
STREET ADDRESS SREETADDRESS [ 1600 Pjpath ﬁch. Dq_,‘ug_
CiTY-ST-2IP CY-S1-2IP Weilen, KL 33326

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lzgal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address. with alt other like empowered. as4y,
2335,
Sec®eETALY  dfafes 3350
SIGH AND TYPED OR PRI bl

NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phone #




